INVENTOR INITIATION 


3 


|04ATION . 


Inventor One Given Name: : Troy W 
Family Name: : Hershberger 

Postal Address Line One: : 1342 North Shagbark Drive 
City: : Warsaw 

State or Province:: Indiana 

Country: : USA 

Postal or Zip Code:: 46580 

City of Residence: : Warsaw 

State or Province of Residence:: Indiana 

Country of Residence: : USA 

Citizenship Country: : USA 

Inventor Two Given Name: : Ryan C 

Family Name: : Lakin 

Postal Address Line One: : 235 N. Gettysburg 
City: : Warsaw 

State or Province: : Indiana 

Country: : USA 

Postal or Zip Code:: 46582 
U City of Residence:: Warsaw 

p State or Province of Residence:: Indiana 

Q Country of Residence:: USA 

f?t Citizenship Country: : USA 
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jj CORRESPONDENCE INFORMATION 


Correspondence Customer Number:: 27572 
Fax One: : (248) 641-0270 


Q APPLICATION INFORMATION 

□ Title Line One: : METHOD AND APPARATUS FOR PROVIDING A SHO 

ry Title Line Two:: RT-STEMMED HIP PROSTHESIS 

Total Drawing Sheets:: 9 

Formal Drawings?:: Yes 

Application Type:: Utility 

Docket Number:: 5490-000185 

Secrecy Order in Parent Appl . ? : : No 


REPRESENTATIVE INFORMATION 
Representative Customer Number: : 27572 
Source:: PrintEFS Version 1.0.1 


